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Toward a Deeper Understanding of Disability: Physical Therapy Educators’ 
Reflections  
 
Clarence Chan, Debra Engel, and Jacqueline Ross 
 
The World Health Organization (WHO) defines disability as difficulties arising from 
impairments (paralysis, blindness, etc.), activity limitations (walking, eating, etc.), and 
participation restrictions (e.g. discrimination in employment or transportation) (2011: 4-5). 
However, what some individuals deem functional limitations or disabilities are not necessarily 
imagined as such by others. Blindness is considered by many people to be a significant 
disability, and while it would be quite disabling for a pilot, for example, it would not necessarily 
be functionally limiting for a professional singer. In certain instances, blindness might even be 
considered an asset—like for a massage therapist, for instance, because of heightened tactile 
sensitivity that often results from visual impairment.  
As physical therapists we are trained to help our clients with disabilities maximize their 
physical function and teach them how to accommodate the challenges posed by their 
impairments. As educators in the field of physical therapy at LaGuardia Community College1, 
we teach our students how to do the same. Yet despite years of experience, both in the physical 
therapy clinic and in classrooms, we found ourselves ill-prepared to address the realities of 
having a student with visual impairment join our Physical Therapist Assistant (PTA) program.  
Our challenge began some years ago when Peter (an alias), a student with visual 
impairment, entered our PTA program. Admission to this program is based solely upon grade 
point average, without any interview or recommendation process. Prior to becoming a PTA 
student, Peter was a licensed massage therapist, a job in which blindness did not often restrict his 
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work performance. But a significant visual impairment can pose great difficulties in the field of 
physical therapy. Typically, a physical therapy practitioner must be able to evaluate a patient’s 
status through visual feedback.  In order to maximize performance and ensure safety, for 
example, a therapist will visually monitor and assess non-verbal patient responses to treatment, 
including changes in facial expressions, posture, movement patterns, and/or skin tone. 
Practitioners constantly visually monitor clinical equipment settings via dials, touch-pads, and 
LED readouts. Therapists also use various measurement tools, all of which require standard 
visual acuity (American Physical Therapy Association 2003).  
Working alongside Peter, our PTA faculty members were in new territory.  Would we be 
able to manage our classrooms and fairly teach both Peter and our able-identified students?  
Peter was determined to succeed, but initially our biases made us hesitant to believe that Peter 
could overcome his functional limitations and acquire the skills necessary to become a PTA. 
However, as we interacted with Peter, he compelled us to rethink our entire conception of 
disability. In teaching him, we learned to become less ableist in our thinking as well as more 
compassionate and creative in our pedagogy. Peter challenged our ableist assumption that in 
order to be successful in helping people with disabilities, individuals had to be able-bodied 
themselves.   
Demystifying Disability 
The unexpected appearance of Peter in our PTA program made us face deeply ingrained 
beliefs in our profession that therapists need to be endowed with normative physical embodiment 
in order to treat patients safely and effectively. Thus, our first response was to discuss with Peter 
whether physical therapy was an appropriate career choice for him. We explained to him the 
essential skills necessary to become a PTA, and we even tried to discourage him from following 
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this course of study.  Peter confidently assured us that he would be able to acquire all the 
necessary skills to be a successful PTA and that he would inform us of any necessary 
accommodations that needed to be made. 
In an attempt to work through our own ignorance and better enact our desire to care for 
all students, we sought assistance from our professional association and other educators within 
the field. Surprisingly, they offered little documentation, assistance, or insight on this matter.2 
We turned, therefore, to two additional sources for guidance: the senior director at the Office of 
Student Services and Disabled Students (OSSDS) at LaGuardia Community College, and Peter 
himself. The OSSDS educated us about the policies involved in instructing students with 
disabilities, especially in terms of finding and securing the adaptive devices for students with 
visual impairment and determining appropriate curriculum accommodations. Peter, meanwhile, 
taught us that we need not treat him any differently from other students.  He was very aware of 
the meaning of the term “reasonable accommodation” and was determined to educate us all. 
Through our exchanges, the most consistent thing we learned was that we should not 
overcompensate for Peter’s disability. Working with a student with a disability, as it turned out, 
was very much like working with patients in the clinical setting: we needed to challenge Peter to 
maximize his function and ability and not be overly protective to the point that we might inhibit 
his progress. In Peter’s case, we worked together to maintain a delicate balance between, on the 
one hand, “over-accommodation” or singling Peter out as “special” and, on the other hand, 
“under-accommodation” or overlooking his material, functional needs in the classroom.  
Penny R. Cox and Mary K. Dykes (2001: 72) have indicated that students with visual 
impairment require additional environmental orientation and accommodation; we certainly 
recognized that to be the case when working with Peter. The PTA classrooms needed to be 
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modified to allow for Peter and his service dog to have adequate space to maneuver and to 
maximize his safety and access to information. Furthermore, we needed to implement various 
curriculum adjustments geared specifically to a student with visual impairment. Since successful 
completion of the PTA program is dependent upon students demonstrating competency in both 
didactic knowledge and clinical skills, we needed to ensure that Peter could access all course-
related, written materials. We did so by converting them into digital format and building the rest 
of our curriculum into a Blackboard course management program. Peter also took advantage of 
OSSDS’s “JAWS,” a screen reader that dictates course material aloud, and he managed class 
notes via a Braille note- taker.  According to Peter, textbook reading was more challenging and 
time consuming since he had to scan each page using a print-to-speech reading machine called 
“Kurzweil.”  
In terms of orienting other students in the class to Peter’s accommodations, we offered 
nothing other than a short briefing about the etiquette of having a service dog in the classroom.  
Pedagogically, however, we realized the need to modify our methods further. We ensured that all 
unfamiliar words were spelled aloud if they were being written on the whiteboard.  Any changes 
in assignments, test dates, club announcements, etc. had to be posted on Blackboard. We became 
highly adaptive in presenting all materials and information in multi-modal formats (verbally and 
digitally, for example) and paid close attention to their availability through use of multimedia 
technology. To assess Peter’s theoretical knowledge, he was allotted extended time for 
completing written exams in a testing office utilizing adaptive equipment.  
   This was a great learning experience for the entire PTA faculty as Peter empowered us 
to consider, explore, and implement different pedagogical approaches. We had the opportunity to 
examine more attentively the variable learning styles of all of our students.  Even though the 
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faculty was aware of students’ different learning styles, we had not necessarily altered our 
pedagogy to address these keen differences. In working with Peter, the PTA faculty was pressed 
to incorporate a variety of pedagogical styles into their teaching, including visual, auditory, and 
tactile methods. We heightened our sensitivity to students’ individual needs and abilities. We 
also expanded our use of multimedia technology to reach a wider student population who may 
find traditional methods of teaching to be less than stimulating or productive.  
       In clinical laboratory sessions, we likewise instituted significant pedagogical adaptations, 
particularly to ensure that Peter had full access to hands-on learning experiences. Usually in the 
laboratory, visual demonstration is the norm; in this case, it was grossly inadequate. Visual 
demonstration was especially challenging when we needed to instruct Peter on how to operate 
electronic therapeutic equipment or how to train a person to walk utilizing a pair of crutches, for 
instance. Rather than just demonstrating the skill, Peter asked that we demonstrate those clinical 
assessments and intervention skills via meticulous verbal description. Peter used his acute sense 
of touch to master many of the laboratory learning activities, namely palpation lab and stretching 
exercises. In one area, though, he required additional accommodation: the use of physical 
modality instruments such as the cold laser, therapeutic ultrasound, mechanical spinal traction, 
and high volt electrical stimulation. Unfortunately, most of these instruments are designed to 
provide feedback and treatment dosage via visual readouts. In order for him to learn how to 
manipulate these instruments, determine proper treatment parameters, and administer treatments 
safely and effectively, the faculty team worked with Peter to ensure that he could reproduce the 
interventions with the exact sequence and procedure needed for safe treatment. Together, we 
identified alternative means for Peter to measure dosages and verify that all safety parameters 
were met prior to administering treatments. Furthermore, some of the assessment tools 
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commonly used in physical therapy, such as a device for measuring joint range of motion 
(goniometer), were modified to Braille numbers. Other adaptations in the laboratory included use 
of a “talking thermometer” for Peter to ensure, for example, that the water temperature of the 
whirlpool was set within the safety range.  
       Perhaps the biggest challenge for the PTA faculty was in the assessment of Peter’s 
clinical laboratory knowledge and skills, commonly known as the practical examination. During 
the exam, students randomly select a patient case study and demonstrate their clinical 
competencies accordingly. Their performance is graded based on a rubric which evaluates its 
safety and efficacy. With no prior experience evaluating students with visual impairment, we 
were hard-pressed to find Peter any sort of testing accommodation. Ultimately, however, we 
identified a couple of appropriate accommodations. The first was to allow Peter access to the 
testing room prior to the examination. This gave him time to familiarize himself with the 
physical set-up of the room, including location of equipment and supplies. A second 
accommodation both the faculty and Peter found effective during practical examinations was 
allowing him to employ the same adapted patient assessment tools he used during prior clinical 
laboratory sessions.  
While it certainly was necessary to accommodate Peter’s needs, we learned to use 
extreme caution in order to certify that practical examinations were fair and impartial to all 
students, disabled and non-disabled alike. As a case in point, the practical examination is timed. 
Instinctively, we considered allowing Peter extra time to perform his clinical skills during 
practical exams. Upon much consideration and consultation with other colleagues, however, we 
realized that extended time was an unrealistic and unnecessary accommodation. As Peter himself 
reminded us, students must be able to demonstrate their ability to complete the prescribed 
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clinical tasks within a realistic clinical time frame. In addition, it is standard practice within the 
PTA program to have two examiners proctor all practical examinations. When Peter was to be 
tested, we felt it would be more beneficial, and less prejudicial, to add an extra examiner. Peter 
quickly brought to our attention that this was not appropriate because it was not standard 
practice, and he was correct. Collaboratively, Peter and the faculty team were able to navigate 
the complex experiences of clinical laboratory learning and testing and identify creative solutions 
to guarantee that the nuances of Peter’s clinical training would not be compromised by over-
accommodating his impairment. Peter’s presence prompted us, as faculty and clinicians, to 
reflect on our most basic notions about working with people with disabilities. 
Reflections on Disability Care 
      The Americans with Disabilities Act requires that post-secondary education provide 
students with disabilities an equal educational opportunity. It is also the mission of the PTA 
program at LaGuardia Community College to provide such education to those who aspire to 
become competent medical professionals. Through our experiences with Peter, our PTA program 
learned to balance legal requirements with moral and professional obligations and, thereby, to 
ensure that graduates are well prepared to perform essential, professional entry-level skills. In 
other words, we achieved, for the most part, what we initially thought impossible. Our early 
skepticism was answered by Peter’s resolve as well as our own flexibility and willingness to 
change. Peter successfully completed our program and began his practice as a PTA in 2008.  
In retrospect, however, we believe we failed to take full advantage of this experience and 
use it as an opportunity to have rich discussions in our classrooms about the nature of disability. 
Instead, we avoided frank and open acknowledgement that Peter was a classmate with a 
disability. Perhaps it was due to our well-intentioned desire to protect him, but it was also due to 
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our own ignorance and discomfort around disability that we missed many valuable teaching and 
learning moments. As Need first name Konur (2007: 215) reminds us further, “It is important to 
examine the determinants of [the non-disabled students’] attitudes towards adjustments made for 
their disabled peers as their attitudes have important implications for the integration of disabled 
students.” In this regard, we failed to fully engage Peter and all the other students in the class. In 
particular, we realize we still need to learn how to better integrate students with disabilities into 
their program peer group—something which, in turn, would have minimized our fear, and 
Peter’s too, that he would somehow be “singled out.” Cox and Dykes (2001: 68) posit that 
“teachers need to design appropriate experiences to help build relationships among all students in 
a class.”  Their work further suggests that we should have been more aware of how students with 
visual impairments, for example, lack typical opportunities for incidental learning—things like 
readily associating names and faces through incidental classroom experiences.  In other words, 
we should have put more effort into helping Peter build relationships with students in the 
classroom and encouraging other classmates to engage him. There were just two students in his 
class who made efforts towards developing a collegial relationship with Peter, and these friends 
clearly were important to his education. According to Jack Trammel and Melissa Hathaway 
(2007: 6), “a disabled student’s decision to seek help is multilayered and highly correlated to the 
climate and disability environment on campus, as well as to personal factors related to 
motivation, which vary from student to student.” As teachers, we can promote the success of 
students with disabilities by creating classroom climates and environments that are grounded in 
strong peer relationships. 
      Peter recently shared his firsthand experiences and opinions about the education he 
received in the PTA program through an interview and consented to let us share some of them 
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through this publication. He reaffirmed our mutual learning experience and professional growth. 
Interestingly, the only obstacle or limitation that Peter saw in his education was the treatment of 
wounds. He realizes that this is an area in physical therapy practice that he will not be able to 
properly treat.  He explained that he knows what he can and cannot do; he also know what and 
when he needs someone to help him. Although realizing one’s limitations may seem unique to 
Peter, it is not. It underscores the reality that all of us have limitations in certain contexts—and 
not just students, but faculty as well. Not all PTA students will be fully confident or competent in 
all aspects of clinical practice upon graduation. Likewise, even the most seasoned health care 
professionals cannot claim expertise in every aspect of clinical practice. Indeed, some physical 
therapy clinicians make a conscious choice to focus on one clinical specialty over another, such 
as women’s health instead of pediatric care. This does not change the fact that many of us are 
fundamentally limited in our ability to excel in one area or another. It is crucial that we help our 
students, and ourselves, recognize these limitations and be honest enough to acknowledge 
moments in which we need to enlist other experts’ help.  
Our reflections here, while specific in context, have broader relevance for any teacher—
including literature, language, and composition faculty—working with students with disabilities. 
Because of Peter, we have come to better understand the WHO’s definition of disability as 
difficulties arising from different areas of functioning (2011: 4-5). Such “difficulties” might be 
shared by anyone faced with an unfamiliar or demanding situation. One individual, one student, 
might experience a wide array of challenges that vary from discipline to discipline, from 
classroom to classroom. As Joyce Brandes and H. Michael Crowson (2009: 271) offer, by 
recognizing our own “conservative ideologies and discomfort with disability,” teachers can 
better support students with and without disabilities “in their efforts to become productive and 
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independent members of society.” Although we admit that a physical therapy clinician with 
visual impairment will encounter certain obstacles, we certainly have changed our recognition of 
what is possible for our students as well as in the PT classroom; or as Gordon Clark (2007: 211) 
suggests, “going to university is really about progressing beyond our perceived limits.” In other 
words, it is our willingness to push beyond our comfort zones that ultimately helps us achieve 





1 LaGuardia Community College is one of twenty one campuses of the City University of New 
York (CUNY).  In the past decade, the number of disabled students attending CUNY has more 
than tripled. The City University system currently enrolls more than 8,000 students who identify 
as disabled. LaGuardia Community College currently has a student body of 18,000 taking credit-
bearing courses. There are 405 students registered with the Office of Student Services and 
Disabled Students Program (OSSDS). Of these 405 students, 58 identify as physically disabled. 
 
2 Disability studies has had an uneven impact in the field of rehabilitation. In occupational 
therapy, there has been a strong emphasis on how new disability scholarship should influence 
professional practice; see Kielhofner (2005), for example. Such influence, however, remains 
very limited in physical therapy. For other discussions of the renewed concept of “disability” in 
the field of rehabilitation, see Kendall et al. 2000, Pfeiffer 2001, and Kassah 2001. 
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